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WRITE ' PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR

.

’ FILED MAY 18 1849
REG. DIST. uo.al_ja_

! BIRYH NO.

THE DIVISION OFf HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

165
State File No.._......:t{.%ﬁ‘..‘.‘ taom

PRIMARY REG. DIST. J

Regiztrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossad lived. I institutlon; residence befors
a. COUNTY a. STATE Miss om b. COUNTY : _l:dfni?inni-
b. CITY (If outzide corpurate mita, write RURAL and give c. LENGTH OF ¢. CITY (If ounide corporaty limita, write RURAL and give township) f.

OR townabip)| STAY (in this place) OR .
Town  St,Louls,Mo ToWN St .Louis i/
d. FULL NAME OF (If not in hospita! or institution, give streot address or location) d. STREET (If vursl, give location)

HOSPITAL OR

J

ADDRES 4614 Steinlage Dr

stituTior 8¢, Johns Hosgpltal
3. NAME OF 8. (First) b. (Middle) e. (Last) 4. DATE {Month) (Day) (Year)
DECEASED OF
Ty iy ___JON S COLLETTT I v May 5 1949
6. COLOR QR RACE { 7. MARR“I’EB. gﬂ’EchSRRiED. 8. DATE OF BIRTH Ll 9.li(‘:‘-E {In rl)ln L:‘ T 'D‘E" IF GNDER 2 mES.
- (Bpwcify) on! H Min,
Male U | White rried " | Ang.27 1905 a5 [l kel
10a. USUAL OCCUPATION (Cwekind of work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or forslgn country) 12. CITIZEN OF WHAT
dooe during most of workin life, even if retired) DUSTRY \ COUNTRY?
General Contracto St.louls Mo A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephan Collettl | Katherine Roberto Mayme Colletti
:2' WAS DE&E%EP E‘:fll-‘:R IN U,5. ARMED FOES.-(EE: ' 16. SOCIAL SECURLTO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘a8, DO, or unknowa, oa, xive war or dates of s ) . -
" Mayme Collettl 4614 Steinlage Dr

18. CAUSE QOF DEATH
. Enter only onecauso per
line for {8), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 4)

*This does mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
ONSE; ATD DEATH

-

Can

Morbld conditions, if any, gicing DUE TO (b)
rise to the above cause (a) stating
the underlying couse logt.

the mode of dying, such
as heard fallure, asthenda,
ete. Jt means the dis-

eas, fnfury, or complica- - DUE TO {¢) -

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tiom which caused death,

19a. DA PERA t9b, MAJOR FINDINGS OF O_PERAT]ON 20. AUTOPSY?
/ / o firred . ves [ w0
Zta/mllﬁNT (Bpacity) U 21b, PLACE OF INJURY (5. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)&’
boma, farm. factory. streat. ofice bldx.. e12)
B HOMICIDE v ' ) M'
219, TIME (Month)  (Day) (Yean) (Houwn | 218. INJURY OCCURRED | 21t. ROW DID INJURY OCCUR? / 2 }(
N e WHILEAT[ ] NOT WHILE
IRJURY m- T WORK AT WORK /
22 ] hereby lha! I uended the deceased Jrom Wi 19 ¥4 to 22y 17/ IQﬂthat I las! saw lke deceased
alive on ﬂ, and that death rred at 22 1ORA s, , Jrom the cﬁaes and on the date stated above.
TURE / (Deyu or Hﬂe) 23b, ADDRESS I 23c. Dhﬁy
- 76 N30 Psaed (Bl 745
N 24p. DATE 24c. NAME bF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county)
a M&v 7 49 Calvagy St.ILouls Mo
DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S S|1GNATURE ADDRESS

E.J.SCHNUR 3125 Lafayette Ave

1 Ermbal,

on Reverse Side)




«.{’J
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R v Y X
J,.,}:j ?)’V -]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ) S

................................................. Student Eabalmer Ro.

working under my personal supervision.

Student sssevcccccsancasncena tenemdnasbnsas
Student Embalimar

Licenzed Ev?? 2.
P. . Addr _‘Qs{ A= ol K74
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failup o CW

the above constitutes grounds for revocation of license.) ) .

If this body is not embalmed, fact should be so stated above.
|
[]




